MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE

Rea istration Districs N beimary Registration Distel 1_003 1_0336 STATE FILE NUMBER
DO NOT WRITE 2 egistration District No, _________ ——Primary Registration Disirict No — —__Registrar's Na.

ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a. COUNTY . ;0. STATE Ho. b, COUNTY edmlssion)

Rev. 4/59

b. CITY [If cutside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limire

Tgs\IN Stp. Louiﬂ . 3m°o 13dyﬂ R TgsVN St. LOUiB Yes [D{Ne O

1 . :'I%EP'I‘T?\TEOOF {if NOT in hospital, give location} Inside Limits d. As[‘)RDEEE:S {If cutiide, give location) Reside on Farm

_;_’;"‘: instrutionSt e Louls Chronic Hospital |veen nen || 2818 Chippewa Yes O Ne [X

3 y . NAME OF DECEASED First , Middle Last ~ 4. DATE Month Doy Year

(Type or print) OF
Jack I’ Meyer DEATH Oct. 16, 1963,
. SEX 6. COLOR OR RACE 7. Married [1 Never Married [ 6. SPATE OF BIRTH | 9- AGE {lasr birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Male White Widewed [] Divorced E 6 0 Months | Days Houry Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KING OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY

APBAT @ e Ve ovon i retined) Retired Missouri USA

13a. FATHER'S NAME R 13b. MOIER'SI%TTﬁgﬂE He Ck 14. NAME OF HUSBAND OR WIFE
George Meyer RAA Zabth m—————-

15> WAS DECEASED EVER IN U.S. ARMED FORCES? Ld EAsial 17. INFORMANT Addreys
{Yes, n%unknown) |(lf yei, give war or dates of sery George Meyer R 121_{_37 Court Dr . ( 27 )

18. CAUSE OF DEATH (Enter only one cause pur {ine for'(a), (b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET AND DEATH

IMMEDIATE CAUSE (a) _%‘ﬂdl_‘

Conditions, If any, DUE TO {b}

which gave rise 1o
above cause {a),
atating the under- - A
Iying  cause last, DUE T (c) / y
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. |If deceasad was female was

disease condition given in PART | (a} thare a pregnancy in lat %0 days.
] ] Yes | O Ne | J Unknown

DATE AMENDED

DOCUMENT

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
PERFORMED? m] a m]
M No O

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
. p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY
WHILE AT WORK [] farm, factory, stresl, offica bidg., etc.)

NOT WHILE AT WORK ]
21. | shended the deceasad from 7:3-63 to. 10"16-63 and last saw :?':1 alive on, 10-16-63

v
Death occurred at 8:30 Anm on the date stated above, and to the best of my knowtedge, from the causes stated.

rea or title . e. DAJE SIG
TG ly. Glamakn, o " %8800 Arsensl St. k3

23a. BURIAL, CREMATION, | 23b. DATE [ Z3<- NAME OF CEMETERY OR CREMATORY .| 23d. LOCATION (City, toawn, or county) (Srafe)

o heon1| 10-17-63 | Sunset Burial Park ~St. Louis Co.,Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. R'S51G|
McLaughlin Funeral Home OCT 17 1463 ﬁ’ j/?’ M7
3 S $ L' * L‘U“"‘(f’.c?n.ed Embalmar’s Statemant on Reversa Sndej

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBEON
$HOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

L)

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ) Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

(—__
Licensed Embalmer No. i S S 2

. ; "
esr WhT P. ©. Address, - )%
s

Nofe: The ‘above’ MUS‘F“"BE"S#GNED BY THE LICENSED MLMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). o
» C If,embalmed by a STUDENT, he also.shall sign in his OWN handwriting.
If this body is not embalmed fact should be so stated above.

i
. .

CyeI-ul L bemdloof




